
In-Flight Medical Event Report 
Rellised October / 998 

This data collection is being conducted pursuant to the Aviation Medical Assistance Act of 1998. The Act 
directs that a major air carrier shall make a good faith effort to obtain information on persons who die on an 
aircraft of the carrier including any person who is declared dead after leaving the aircraft as a result of a 
medical incident that occurred on theaircraft. Use of this form should be restricted to reporting 
passenger/flight crew medical events that result in death or the threat of death. 

PLEASE PRINT 

Patient’s Name* 

A/C Type 

Diversion Cl Yes 

Assisted by 
0 Flight Attendant 
Cl EMT 
0 Other 

Age Date 

Origin Destination 

ClNo City 

Cl Physician Cl Nurse 
0 Ground-based Med. Advice 

s 
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0 Chest Pain 0 Impaired Consciousness C”- 

0 Impaired Breathing 0 Convulsion 
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0 Absent/Irregular Pulse , 0 Sweaty/Clammy P-J 
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0 Other 
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Resuscitation/Monitoring Equipment Used 
,..---1 

0 Stethoscope Defibrillator 
f-5 ‘I’ %’ 

0 Blood Pressure Cuff 0 Not Needed 
4 A’ 

0 Airway 0 Not Available 
0 Oxygen 0 Shock Delivered 
0 CPR Performed 10 LMonitor Only 
0 Other 

Medications Used 

Status of Patient at End of Flight 
0 Alive 0 Deceased 0 Unknown 

Transported to Hospital 
0 Yes ONo 0 Unknown 
0 Name of Hospital* 

Hospital Disposition 
0 Alive 
Diagnosis 

0 Deceased 

. - 
0 Unknown 

*Disclosure Voluntary 

An agenq may not conduct or sponsor, and a person is not required to respond to. a collection of information unless it displays a 
currently valid OMB control number. The OMB control number for this form is 1120-0629. It is estimated that it should take 
approximately 10 minutes tofill out the form. The data collection is required under the Aviation Medical Assistance Act of 1998 
[Pub. L. IO5I 70. II2 Stat. 47 (April 24. 1998)] to assist the F.-lA in determining whether air carrier emergency medical equipment 
andflight attendant emergency training should be modified. Respondants are not required to reveal their identip. therefore no 
confidentiality provisions are required or needed. 
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